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Certificate of Conversion
For
“Other Business Entity!
Into
lorida Limited Liability Compan

This Certificate of Conversion and attached Articles of Organization are submitied to convert the
following “Other Business Entity" into a Florida Limited LiabMity Company in accordance with
5,608,439, Florida Statutes,

I. The name of the “Other Business Entity” immediately prior to the {iling of thi¢ Certificate of
Conversion is:
PapquNest, LLG

(Enter Name of Other Business Entity)
T -
2, The “Other Business Entity” s a limited llebility company 1
(Enter entity type. Example: corporation, limited parlmruhip,

general partnership, common law or business trust, efe.)

first arganized, formed or incorporated under the laws of Gegrgla
(Enter state, or if a non-U.§, entity, the name of the country)

018 WY 22 HUWEIDL
|

on August 1, 2008 -
(Enter date *Qrher Basiness Emity” was first orpanized, formed or incorporated)

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of
which Jt Is now organized, formed or incorporated

N/A .

4. The name of the Florlda Limited Liability Company as sel forth in the at(ached Articles of
Organization;

PapouNest, LLC :
(Enter Nome of Florida Limited Liability Company)

i not effective on the date of filing, enter the effective date;
(l‘ho effectlve date: 1) cannot be prior to nor more than 90 days after the date this ducumcnl is
filed by the Florida Department of State; AND 2) must be the same as the effective date Hsted in the
attached Articles of Organlzation, if an effective date is lsted therein,)

6. The converslon |s permiited by the applicable law(s) governing the other business entity and the
conversion complles with such law(s) and the requirements of 5,608,439, F.S., in cffecting the conversion,

7. The "Other Business Entity” currently exists on the ofTiclal records of the jurisdiction under which it is
currently organized, formed or Incorporated,
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Signed this__Zl___duy of Mareh 20143 .

Signature of Member or Authorized Representative of Limited Lialility Company:

Individual slgning affirms that the fcts stated In this document ure true, Any false Information
constitutes o thivd depree fclony as provided forin 5,817,155, F.8,

Signature of Member or Authorized Representative: | /N aaidecan B ot oncas

Printed Name: Marianna R. Pattarson Title: Manager
Signatureiy) on behplf of Other Business Entitys Individual(s) signing affirm¢s) that the facts stated in

this document ore true, Any false lnformration constltutes a third degree felony as provided for In
5.817.185, F.S. {See below for required signature(s).]
o

Signature: r,.t'?Qo— Al i

Printed Nume: Sgion P_attarson Title: £o-Managar
Signature: 1!% 3 : : ::;EE»_ 2Py e ATV

Printed Name: 0 Title: caddnnager
Signnture;

Printed Name: Title:

Signature:

Printed Name: Title;

Stgnuture:

Printed Name: Title:

Signature;
Printed Name: Title:

If Florkds Coyporution:
Signature of Chairmun, Vice Chairman, Director, or Officer,
I Directors or Officers have not been selected, an Incorporator must sign.

1f Florida General Partnership op Limijted Liability Partnership:

Signature of one General Purtaer,

If Florida Limited Partnership or Limited Liability Limited Parinership;
Signatures of ALY, General Periners.

All others:

Signature of an authorized person.

Il§c§'

Centificate of Conversion: $25.00

Fees for Florida Articles of Qrganization:  $125.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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COVER LETTER

TO: Registration Section
Divislon of Corporations

susJecT: PapouNest, LLC

{Name of Resulting Florlda Limited Company)

The enclosed Certlficate of Conversion, Articles of Organization, and fees are submitted Lo converl an

“Other Business Entity” into & “Florida Limited Liability Company" In accordance with 5. 608.419, F.S.

Please resurn all correspondence concetning this maiter to:

Laura L. Wartner

{Contact Person)
Smith, Gambrell & Russell, LLP
{Firm/Company)

1230 Peachiree Stregl, NE, Sulte 3100
(Address)
Atlanta, Georgia 30309
{City, Stwe and Zip Code}

iwartner@sgriaw.com
i-maif nddress: (to be used for fuiure annual report notifications)

For further information songerning this matier, please call:

Laura L. Wartner ar ( 404 y 815-3647

{Nuine of Contect 'erson) {Area Cods and Daylime Telephone Number)

Enclosed is a cheek for the following amount;

[Z]S 150,00 Fillag Feey DS 155,00 Flling Peos DS 180.00 Piling Fees DSIBS.OO Flling Fees,
(823 for Converslon und Certificate of and Ceilified Copy Certified Cepy, ond
& $125 for Asticles Status Cenificate of Staws
ol Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dlvislon of Corporations Divislon of Corporations
Clifton Building P, O, Box 6327

2661 Executive Center Clrcle Tallehassee, FL 32314

‘Tallahassee, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limhed 1iabilily Company is:

PapouNest, LLC

{6us e with the words *Linbed Lisbilisy Company, the abbreviation “L.1L.C. or fhe designation *1.LC™)

ARTICLE I - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is;

Principal Qffice Address; Mailing Address:

The name and the Florida street nddress of the registered agent are:

2970 Poachireo Road, NW 2970 Peachiree Road, NW :_:;’_‘r , 2
Surtg 310 Sulte 210 ~ :»‘:;: =
Allants, Georgin 30305 Allante, Georgia 30305 = —r x>
=0 X

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent's Signuture: <22, Mo
{The Limted Liability Compuny cinnod serve i ity own Registered Agent. You must designate ao individual or another = ™~
business entily with wnactive Florida registration,) = D e
- =X

=

=

Laura M. Andrew

Namc

Bank of America Tower, 80 N, Laura Slreet, Sulta 2600
Florida street address (1.0, Box NOT aceeptuble)

Jacksonvllle Fp, 32203
City, State, and Zip

- Having been named ay registared agent and 1o aceepr serviee of process for the above stated fimited tiability

compuny at the place designated in thix certificate, Ihereby accept the appointment as registered agent and
agree to act in thiy capacity. 1 further agree 1o comply with the provisions of ali statutes relating to the
proper and conplete performance of my duties, and I amdgmiliar with and accept the ebligations ofmy

position ay registered agert as provided for in Chagter 6()8,\{‘32.\5:..
ey
T \\ A ey
—r” J— \\ - Voo “"”‘*-K\' b
e I

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as foliows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGR Marianng R. Patterson

2970 Peachiros Road, NW, Suita 310
Allanta, Gearaia 30305

(Use attachment if necessary)

ARTICLE V; Effective date, if' other than the date of filing:

{OPTIONAL)
{The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by

the Florida Department of State; AND 2) must be the same as the effective date listed in the attached
Certificate of Conversion, if an cffective date listed therein,)

REQUIRED SIGNATURE:

.

Stgnature of n member or an autherized representative of a member,

(1n wecordance with seclion GOB.408(3), Florida Statutes, the execution of this document constitutes an affirmation under
the pennlties of perjury that the facts stated herein are true, | am aware that any fatse information submined in a
document to the Cepartment of State gonstitutes 4 third degree felony as provided for in 5,817,155, F.8.}

Marianna R, Patierson
Typed or printed name of signce
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